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The spinal cord in addition to being a sort of cable giving trans- 
mission to motor and sensory nerve fibers from and to the brain 
must be looked upon as a nerve center composed of thirty-one seg- 
ments piled one on top of the other, each segment having a motor, 
reflex, vaso motor and trophic center and supplied with a pair of 
spinal nerves. 

The spinal cord extends downward from theforamum magnum 
seventeen or eighteen inches or about /4the length of the vertebral 
canal. The cord ends at the base of the first lumbar vertebra in the 
adult and the second in children. Below the Conas or 3lst seg- 
ment the canal is filled with the cauda equina, a large bundle of 
nerve fibers. The intra-spinous course of the nerve fibers after 
they emerge from the different segments grow longer as we proceed 
down the cord before passing out of their respective inter-veterbral 
foramina. 

Two enlargements are found along the spinal cord; the cervi- 
cal and the lumbar. These enlargements are of special interest 
from a pathological standpoint because the cervical enlargement 
contains the motor trophic and reflex centers of the arms, wrists 
and fingers; the lumbar enlargement the same for the legs, bladder, 
rectum and genital organs. 

The cord is made up of white matter externally surrounding 
an H shaped central gray matter. In the white matter are found 
the named columns of the cord, prominent of which are the columns 
of Turck, Gower, crossed-pyramidal, ‘direct cerebellar, Spezka- 
Lissauer, Burdach and Goll. 

The columns of Turck and crossed-pyramidal transmit motor 
fibers from the brain communicating at various levels with the mo- 
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tor cells in the anterior horns of the cord. The crossed pyramidal 
also transmit the inhibitory impulses which originate in the brain 
and which control the reflexes. 

Besides ordinary sensory fibers the other columns of the cord 
transmit special sensations as follows: Gower-pain and tempera- 
ture; Direct cerebellar-muscular sense; Burdach and Gall sense 
of touch. The reflex trophic and vaso-motor centers are found 
in the anterior horns of gray matter. From the anterior horns 
are given off the centrifugal fibers and coming into the posterior 
horns of gray matter are the sensory or centripetal fibers. The an- 
terior fibers are innervated by the cells in the anterior horns and 
the posterior nerve fibers have their trophie center in the ganglion 
of the root. 

To the general practitioner the normal knee jerk, the reflex 
par excellence, depends upon the integrity of the following parts. 
The posterior nerve fiber and root, the cells in the anterior horn, 
the anterior nerve root and fiber, and the inhibitory impulses from 
the brain through the crossed pyramidal tracts. 

A lesion of the reflex arc involving either the posterior nerve, 
the cells of the anterior horn, or the anterior nerve, will produce a 
lessened or lost reflex. If the crossed pyramidal is involved either 
in the cord or at the origin of its fibers in the brain with the rest of 
the reflex are intact we will have an exaggerated reflex. 

Each separate segment of the cord has its own particular func- 
tion; hence focal lesions due to spinal injury including reflex, 
trophic, sensory and vaso-motor symptoms will depend upon the 
segment level of the lesion. By knowing this segmental function 
we may get a fairly clear idea of the part of the cord affected. 

The spinal cord is strongly entrenched against injury by acci- 
dent. It hangs loose in the spinal canal held in place by the strong 
dura, with attachments above and below and to the sides of the 
canal. Between the two membranes in which it is enclosed is 
found a thick layer of fluid, which serves as a water bed and pro- 
tec.s it .gain t shock to, which the spine is commonly subjected. 
The vertebrae are accurately fitted together, well cushioned bc- 
tween the bodies, padded on exposed sides by heavy layers of mus- 
cles and held together by tough ligaments, The compact struc- 
ture of this bony canal enables the parts to sustain a great external 
strain and force before the integrity of the delicate structure within 
will receive injury. Yet notwithstanding this strong citadel, the 
cord is quite frequently the seat of serious injury. 

Several cases of accidental injury to the spinal cord have in 
the past two years come under my observation which has led me 
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4o think that perhaps these cases are more frequent than is general- 
ly supposed and of such interest have they been to me as to lead 
me to present this paper. 

As a rule spinal cord injuries are due to excessive violence, 
although in one case herein reported a slip on an icy sidewalk with 
an ordinary fall was the cause. 

In fractures and dislocations the spinal canal undergoes a nar- 
rowing thus pressing upon the cord causing compression, contusion 
or laceration. It is well to bear in mind that because no fracture 
or dislocation can be demonstrated by careful examination that 
therefore there has been none; in many, if not in a majority of cases, 
where great violence has been done the cord and where no displace- 
ment of bones can be made out there has been a fracture or disloca- 
tion or both, of momentary production, the injured or displaced 
bone springing back into place causing no permanent narrowing 
or deformity of the canal, while the cord may have been hopelessly 
crushed or injured. In less severe injuries of the cord due to frac- 
tures of the body or lamine we may have small fragments of bone 
impinging upon the cord, resulting in a bruising of the cord and 
nerves. 

Gunshot and stab wounds affect the cord much as other injur- 
ies, there being no distinguishing characteristics except that in- 
juries affecting one lateral half as in Brown-Sequard paralysis are 
usually caused in these ways. Then too, because of open wounds, 
infection is more apt to follow stab and gunshot wounds. 

The scope of this paper will not allow much detail in sympto- 
matology. 

Motor-Symptoms—The most prominent is paralysis. No mat- 
ter how quickly the physician gets to his patient he usually finds 
him paralyzed. Its onset is immediate in most cases although oc- 
casionally the paralysis may be a progressive one extending over 
some hours. The extent will of course depend upon the location 
of the injury; The patient may be rendered unconscious from head 
injuries. If the injury is in the cervical-region, transverse in 
character, we have paralysis of all four extremities. If the injury 
is above the origin of the phrenic nerve, death will be instantaneous 
from paralysis of respiration. If below the 5th cervical intercostal, 
breathing will be paralyzed but diaphragmatic respiration will 
continue life. An injury to the dorsal cord will cause paraplegia. 
If hemiplegic in character we have the Brown-Sequard type but 
in these partial lesions, all parts of the body below the injured seg- 
ment is at first weakened in function. 

A lesion in the lower sacral segment produces a peripheral 
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neuron type of paralysis that is a flaccid paralysis with rapid atrophy 
of the parts. With the injury in the cervical enlargement we may 
have the peripheral neuron type in the hands and arms, with the 
central neuron type obtaining in the lower extremities. In all 
severe injuries of the cord we have first a flaccid paralysis with lost 
reflexes, but as a partial return to function or with the lapse of 
time the paralysis becomes spastic with exaggerated reflexes as a 
rule. 

Deformities of extremities frequently followswith the parts 
fixed in flexion, the tendency being for the flexorsto first recover 
thus overcoming the resistence of the weakened extensors. 

Sensory symptoms vary with the extent of the injury and con- 
sist of pain, hyperesthesia, paresthesia and anesth sia. Pain is 
generally localized and may be dull and aching or sharp and radiat- 
ing; tenderness of several spinous processes will often be found in 
the region of the injury with special tenderness over one vertebra. 

In transverse lesions with total anesthesia below a certain seg- 
ment we are apt to have a hyperesthesia immediately above the 
anesthetic zone; this gives the cincture or girdle sensation. 

In partial cord lesions we have paresthesia and hyperesthesia; 
A revival of an injured segment of the cord will change what at 


first may have been a total anesthetic zone into one of para-or 
hyperesthetic one. This is a sure indication that the cord is recov- 


ering its function. 

Elective anesthesia thus simulating syringomyelia is usually 
of central canal origin from hemorrhage in which case we will have 
loss of pain, temperature and muscular senses with touch preserved; 
if touch sense is destroyed, then pain and temperature are sure to 
go with it. 

The reflexes are not only interesting but very instructive. 
With severe lesions in the ‘lumbar enlargement involving the re- 
flex center of the knee and foot we have lost reflexes which will 
likely remain permanent. With the lesion further up in the dorsal 
region there will probably be lost reflexes at first and later followed 
with exaggerated reflexes and ankle clonus. In partial lesionsof 
the dorsal cord we may have exaggerated reflexes from the first. 
The longer the knee jerk remains lost the most severe the injury 
to the cord and the less hopeful the outlook. 

Rectal and vesical symptoms. The bowels are usually consti- 
pated but if contents are liquid there is often incontinence. The 
bladder is much more important. The nervous mechanism of 
micturition is complicated and interesting. 

The sphincter by its tonic state of tonicity allows the urine 
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to collect in the bladder; when the bladder is emptied the sphincter 
relaxes and the expulsion of the urine is brought about by the de- 
trusor urine and contraction of the abdominal muscles; both the 
sphincter and detrusor are under reflex nervous control. When 
paralysis occurs the sphincter’s tonicity is at first preserved and 
the bladder fills. There is usually no effort at expulsion and little 
if any sensation of a full bladder. Incontinence at first then is 
that of overflow. If the lesion is in the lumbar enlargement in- 
volving the sphincter and detrusor reflex centers there will prob- 
ably be later total incontinence, the urine dribbling away as fast 
as it enters the bladder. 

When the lesion is above the lumbar segment overflow incon- 
tinence may obtain and the catheter will most likely have tohe used. 

Trophic and vaso-motor changes are usually marked. Atro- 
phy except in parts supplied by the segment immediately affected 
is more from non use; bed sores are likely to develop, especially 
at points of presssure, and in complete transverse lesions a rapid 
sloughing of soft parts over the sacrum will take place even though 
all pressure be kept off the parts. The temperature is as a rule 
scmewhat above normal during the acute stage but later the par- 
alyzed part becomes cold and livid. In high cervical injuries the 
temperature may run very high ranging 10S to 110 Farh. 

Digestion and respiratory disturbances vary much in character. 
The pathology of cord injuries range from an irritation with hy- 
peremia to complete crushing with disorganization of the cord. 
The cord nmfay be compressed by hemorrhage enough to almost 
completely destroy its function for a time, followed later by a com- 
plete restoration of function. On the other hand when crushing 
or laceration of the cord occurs sufficient to sever its fibers, it is 
extremely doubtful,in fact we may certainly declare, that there 
will be no regeneration or union of the severed ends. 

Destruction of central spinal matter means a permanent crip- 
pling if no complete loss of function of the cord, not only to the in- 
jured part but if transverse,of the entire cord below the point of 
injury. 
There have been volumes written upon the question of spinal 
concussion; the railway spine of Ericksen has led to a vast amount 
of litigation. That concussion may be a causeof severe spinal in- 
jury there is little room for doubt; but the lesion is not of that my- 
sterious molecular disarrangement described by Ericksen but rather 
a gross contusion or laceration or by hemorrhage about or within 
the cord. This may all occur with no visible signs of deformity of 
anv kind of the bony column. We are all familiar with concussion 
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of the brain in a clinical way but is it extremely doubtful if the cord 
ever suffers in this temporary manner from loss of function. 

Injury of the cord followed by immediate paralysis is always 
a serious matter. The prognosis should be exceedingly guarded. 
In complete transverse lesion except in the lowest segments the 
issue will prove fatal sooner or later. Where the function of the 
bladder is preserved the outlook is more favorable and such cases 
rarely die of the injury. 

In partial motor-paralysis we may reasonably look for marked 
improvement but partial disturbances of sensation are not so 
definite. 

Bed sores are always a serious complication. Any improve- 
ment in the conditions give promise of a more hopeful character 
than perhaps was at first imagined. The sooner the improvement 
begins the better the prognosis. If after a lapse of two weeks there 
are no signs of returning function the outlook is bad, though not 
necessarily hopeless. We may hope for a progressive improvement 
extending over one or two years, if returning functions begins early. 

In primary hematomyelia recovery may be complete even 
when paralysis is immediate and complete in the beginning. 

In spinal cord injuries as in cerebral apoplexy our treatment 
should as a rule be that of ‘‘an armed neutrality” a‘‘ masterly in- 
activity.”” There is as a rule too much fussing with and examina- 
tion of the patient. In our desire to be helpful we may do too 
much. The patient should be disturbed as little as possible. Iin- 
mobility of the spine should be faithfully carried out. As a rule 
there is little trouble along this line as the paralysis alone is suffi- 
cient. For the paralysis drugs are useless or in fact any treat- 
ment at first. All manipulation of the spine at this time is positive- 
ly dangerous and it is the duty of the physician to present this 
matter not only to the patient but the friends as well in a manner 
which will leave no room for doubt. Contractures should be over- 
come by stretching of tendons daily, by splints or in case of drop 
foot by tying up the foot with adhesive plaster. 

A water bed is very useful and careful cleansing with alcohol 
all points of pressure together with the use of the air cushion or 
rings made of wool or cotton to relieve the pressure. Especially 
should the buttocks and heels be inspected for fear of bed sores. 
After the bed sore has formed, which is often unavoidable, the great- 
est care must be takenin keeping the parts clean and free from 
sloughing material. For pain codeine or heroin will be found use- 
ful. The vesical trouble is of the gravest character. The use 
of the catheter long continued with the most perfect surgical asep 
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sis at our command will be followed by cystitis. I have seen where 
one author recommends that the urine be allowed to fill the bladder 
and establish an overfiow as a drain. Cushing recommends a 
suprapubic or perineal cystotomy with permanent drainage to 
avoid using the catheter. 

Surgical treatment is certainly indicated in injuries involving 
the cauda; by the removal of the pressure by laminectomy below 
the second lumbar vertebra we at least give the parts a much bet- 
ter chance for return of function. In case of fracture or disloca- 
tion laminectomy is preferable to manipulation of the parts and 
attempted reduction by the bloodless method. In most cases the 
damage done to the cord is done at the moment of injury and it is 
extremely doubtful if an operation will do good. There is how- 
ever quite a variance of opinion on this point by men of large ex- 
perience. 

Thefollowing cases illustrate several types of spinal cord in- 
juries. | 

Case 1. E. R. Male age 70, Feb. 15, 1907, while attempting 
to hold a bridleless horse by the head was violently thrown to the 
ground and struck between the shoulders by the front wheel of 
the buggy. I saw this case with Dr. J. H. Winterbotham. No 
disclocation or fractures which could be made out. Swelling and 
tenderness extending from the 7th cervical to the 2nd Dorsal. 
Paralysis, complete paraplegia, diaphragmatic breathing. Sensa- 
tion only partially destroyed, bladder paralyzed, no clouding of 
mentality. One week or ten days later sensation had improved 
and some motion in legs, reflexes absent. Present condition two 
years and two months after the accident. Patient has fairly good 
use of arms, can walk a few steps by pushing a chair in advance. 
Sensation in feet and legs quite good, knee jerk exaggerated. Bo- 
wels habitually constipated will act with strong cathartics. A 
troublesome cystitis has prevailed since shortly after the use of 
the catheter. Voids urine naturally but must empty bladder fre- 
quently. General health fairly good. Improvement was slow 
but steady for about two years.. . 

Case 2. Mr. D. age about 55 years, carpenter, June 28th, 
1909, fell from a house some sixteen feet striking upon his should- 
ers. Paralysis of all four extremities immediate; was not rendered 
unconscious, was carried home a few blocks distant. I saw the 
case with Dr. W. S. Harvey. Complete paralysis from arms down; 
anesthesia complete over same area; breathing diaphragmatic. 
No dislocation or fractures at time of examination which could 
be made out, but there was excessive tenderness over the 6th and 
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7th cervical vertebra. Mentality clear; saw him the following day 
temperature had risen rapidly to 107 F. Death followed a few 
hours later. Probable dislocation of the vertebra with crushing 
of the cord the dislocated bone springing back into place. 


Case 3. W. B. male, age 18 years, on June 3, 1908, while 
watching a ball game from a tree top, fell some fourteen feet to ‘the 
ground striking upon his back and shoulders. Paraplegia immedi- 
ate, both forearms fractured; a dislocation of the 4th Dorsal with 
probable fracture of the 5th was made out, and was reduced by 
traction from head and feet; anesthesia complete over the paraly- 
zed area. Bladder paralyzed and the catheter used early. I 
saw this case with Dr. E. J. Lutz, who has kindly furnished me 
with the above data. Patient was helpless till death which oc- 
cured in the following November. Reflexes remained absent, 
bladder never regained any part of tonicitv. Bed sores came on 
in about a week after the accident and were very troublesome. 
Death from exhaustion 


Case 4. The following interesting case is kindly furnished 
me by Dr. J. H. Winterbotham. 


G. C. male, age about 28, January 9th, 1909, while leaving 
his door yard slipped upon an icy walk, falling heavily striking 
on his back below the shoulders. His first sensation was as though 
the breath had been knocked out of him. In attempting to get 
up he found he could not use his legs. He was carried into his 
house; he soon experienced severe pain in his chest. When Dr 
Winterhotham arrived about twenty minutes later, he found com- 
plete paraplegia and paralysis of the right arm. Anesthesia was 
complete in legs. The spine was very sensitive over the 3rd or 
4th dorsal vertebra; there was no evidence of injury on the sur- 
face. Vision was so disturbed later in the day that he could not 
read ordinary print. This difficulty with vision passed off in the 
third day; his voice was hoarse as from a bad cold. Breathing 
was somewhat labored on accoynt of partial paralysis of the in- 
tercostals. Reflexes exaggerated. Rectum and bladder funct- 
tions were normal. Improvement in sensation began on the third 
day. First in the shoulder and arm then in the right leg and last- 
ly in the left. Motion began to appear with the return of sensa- 
tion. ‘The patient continued to improve and was able to return 
to his work in five weeks. At that time there was still some stiff- 
ness of the legs and some paresthesia. At present is entirely well. 
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A FEW REMARKS ON THE TREATMENT OF HEART DISEASE. 









DR. R. C. LOWMAN, Kansas City, Kansas. 


Read before the Wyandotte County Medical Society, Feb. 2, 1909. 






A few remarks on the treatment of Heart Disease at the con- 
clusion of this series of valuable papers will not be amiss and, as 
no one else seemed to have any time, I took it upon myself to pre- 
pare a short paper on the subject. 

The first thing to remember is that the mere fact of a person 
having a leaky or otherwise diseased heart is no indication for medi- 
cal treatment. In fact, drugs given promiscuously may at times 
disturb a natural compensation and cause symptoms for the first 
time. We should withhold our medicines until the patient pre- 
sents some signs of failing compensation. However, it is wise 
often to tell our patient to so regulate his life and habits as not to 
throw undue strain on his heart and thus precipitate dilation and 
premature failure of compensation. 

One of the most important factors in treatment or failing com- 
pensation is rest, and by that term is meant rest of body and mind. H 
The heart’s work can be diminshed one-half if the patient takes no i 
exercises and has no worries or cares. It is well to know that dis- 5 
ease of the coronary arteries and heart muscle is more common 
in brain workers than in laborers, and this shows that mental effort 
throws work on the heart. It has also been proven repeatedly that 
cardiac remedies that are having no effect on cases of failing com- 
pensation do much more good when the patient has mental and 
physical quiet. In these cases sudden severe effort is especially 
bad for it may cause sudden death or cause such dilation or heart 
fatigue that recovery is impossible. 

Failure of compensation generally begins gradually and first 
symptoms are not generally characteristic, but dyspnoea easily 
produced, nocturnal shortness of breath and irregular heart action 
are among the beginning signs and should demand early treatment 
by rest, suitable feeding and general tonics, adding heart tonics 
later if condition does not yield. 

Digitalis is the remedy of remedies in the treatment of these 
cases, and yet there is almost as much harm as good produced by it 
as used at the present day. It stimulatesthe pneumogastric nerve, 
lengthens the diastole, makes systole more complete, and increases 
the blood supply to the heart. It should be remembered that 
toxic effects may be produced by digitalis, the pulse becoming 
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small and irregular and the urinescanty, in which casesit should 
be discontinued. 

Digitalis is often a diuretic because it increases the general 
blood pressure, and in addition by a local irritating influence on the 
kidney, it still further increases this pressure locally, thus cauisng 
diuresis, and accounting for the fact that in a few cases urinary 
secretion is checked from overstimulation. 

Digitalis often disturbs the stomach, especially when given 
as the infusion; it may also have a laxative effect in some cases; 
it also may produce cerebral disturbance, evidenced by dizziness, 
headache, disordered sight and hearing. The action of digitalis 
is slow in starting, hence the futility of giving it for sudden emer- 
gencies. I have often seen patients with granules or pills of digi- 
talis given them for attacks of supposed heart weakness, the pa- 
tient carrying them all the time to be used as attack threatens. 

It is generally considered that digitalis is indicated in all forms 
of valvular heart disease, its most important contra indication 
being fatty degeneration of the heart muscle. 

The infusion is probably the most generally used preparation, 
though the tincture is less liable to upset the stomach and is 
likely the best preparation to use. 

The ordinary dose of the tincture is 8 to 10 minims every 3 
or 4 hours for 2 or 3 days, when the amount given must be decided- 
ly lessened. Of the infusion, 2 to 4 drams given the same way. 
If it regulates an irregular heart, increases the urinary secretion, 
lessens the dropsy, it is doing well and increases the patient’s 
sense of well being, it is doing good and may be continued, watching 
carefully for any signs of overaction or pernicious influence. 

Hare thinks 5 drops of the tincture is enough in the vast ma- 
jority of cases, and larger doses should only be used when the heart 
is found very feeble and immediate stimulation is necessary, or 
when smaller doses have not been found satisfactory. When 
large doses are given decrease amount after 3 or 4 days. 

In studying a given case if the arterial tension is already high, 
it is best to give nitroglycerine with digitalis to prevent too great 
tension in the arteries and thus overwork the already crippled 
heart. 

Attacks of acute cardiac failure should be treated by quick 
diffusible stimulants as Hoffman’s anodyne 1 to 2 3’s every hour 
or two, or aromatic spirit of amonia 14 tol 3. If thereis high 
arterial tension, give nitroglycerine hypodermically 1-150 to 1-100 
gr. and repeated every 4% to 1 hour until tension is lowered. 

For marked dropsy give epsom salts, 14 to 1 3 in water before 
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breakfast and repeated if necessary to cause 8 to 10 watery eva- 
cuations. This may be repeated every 1 or 2 days, being careful 
not to cause too much depression. Another remedy useful in 
cardiac dropsy is real opocynum cannebium given in dose of 5 
to 30 minims of the tincture 2 or 3 times a day until it produces 
slight purgation. 

If salines cause catarrhal irritation, elaterium in 1-16 to 4 
gr. doses may be tried. Oftenit is wisetocombine it with podo- 
phyllin and belladonna. 

A great many physicians give 1 gr. each of powd. squills, 
powd. digitalis leaves and calomel t. i. d. as stimulant and diuretic. 
If it does not produce free diuresis in 3 days, stop it and give saline 
purgative. 

If anemia is marked, give iron and arsenic to improve the 

blood and thus nourish the heart. 
_ It is a common practice to give 5 or 10 grs. blue mass every 
week or ten days to unload the liver as the saying is. Often 
heart stimulants will act better after mercurials are used in this 
way. 
For marked dysponea, anxiety and pain, morphine is often 
invaluable and relieves when nothing else will. It should not 
be used too often as it loses its good effects and may produce a con- 
stipation and indigestion. 

If patient shows signs of syphilis, chronic rheumatism, gout 
or arterial fibrosis, manv use iodides 10 to 15 grs. t. i. d. 

When digitalis fails or is not well borne, other remedies must 
be tried. Ofthese the most important is strophanthus. This 
drug does not contract the arteries as does digitalis and it acts 
much more promptly, getting in its work in from 4 to 4 the time. 
This is partly due to its rapid absorption. It strengthens and 
slows the heart beat, prolongs the diastole and is especially val- 
uable for arrhythmia. 

The effect of strophanthus is far less prolonged than digitalis, 
and its beneficial effects soon decrease, it has not such a bad effect 
on the stomach as digitalis and as a rule is not as efficient a diruetic 
as digitalis, yet occasionally it is even more efficient owing proba- 
bly to the absence of vascular contraction. The dose of the tinc- 
ture is from 3 to 6 minims given 4 or 5 timesin 24 hours. Often 
it is wise to give an initial dose of strophanthus to be followed by 
digitalis. Again a combination of the two does better than either 
singly. 
When neither or both act well in a case, spartein sulphate 


may be tried. It is good heart tonic and diurectic in cases where 
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dropsy is a symptom and nephritis a complication. A favorite 
prescription with Anders is spartein sulp. gr. 44 to 1-6, strych. 
sulp. 1-40 to 1-30 and caffein citr. 5 grs. in capsule every 3 or 4 
hours. 

When a case presents a feeble contractile effort, combined 
with orthopnoea and cyanosis showing over-distension of the right 
heart, venesection is indicated. 15 to 30 ounces may be safely 
removed and is often followed by marked relief. 


—_——0-———- 


THE AIR ASA CARRIER OF INFECTION. 


——-—Q—--- 


I. H. HYDE, Professor of Physiology, University of Kansas. 

We all breathe, and have done so, soeasily that we forget that 
we do it. We all eat, but the occasion produces an impression, 
and we are often particular as to the quality of the things we eat. 
Fancy trying to induce the employees of a large establishment to 
accept improper tainted food. It might produce a riot, yet these 
same people sleep in badly overcrowded rooms and complain of 
drafts if the windows be opened. Without food, they could live 
a week or more, while with no air they could not survive five min- 
utes. Yet one hears but rarely, complaints upon the quality of 
air the necessity of which is more important than food. 

The fact remains that bad air is responsible for more deaths 
than alcohol. You have been told that 101% of all who died in the 
state of New York last year died of consumption, a disease closely 
connected with polluted air, and although much hygienic advance- 
ment has been achieved within the past few years, there still re- 
mains a world of polluted air that must be conquered_ before we 
can breathe safely. Perhaps as noteworthy an instance as can be 
mentioned as regards controlling the threatening environment is 
the smaller amount of spitting ones sees in the cars, but why should 
not better ventilation of cars be insisted upon also? An immense 
amount of effort has been expended in the cause of temperance, 
and excellent results have been secured, but let me ask, has any 
similar crusade been pushed with equal vigor against the spread of 
other forms of intoxication, that for instance produced by the ba- 
cillus tuberculosis. It has been stated that in New York the 
deaths for the year 1907 were, 

From alcohol 
EATERS SEAT ie Cm nT 
From consumption, eee, 
‘The temperance movements have secured the passage of laws 
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ordering that public instructions be given as to the dangers inci- 
dent to the use of alcohol, and it is gratifving to know that earnest 
efforts are now on foot to do something along that line regarding 
the cause and prevention of tuberculosis. But the people as a whole 
are not sufficiently informed as yet to appreciate the necessity 
of decided action, and the sympathy with the needed reform is not 
widely enough awakened to be effective. 

Breathing is the chief means by which the body obtains its 
oxygen, and an important means by which the body temperature 
and, to a limited extent, its water is regulated. It is generally 
recognized that in badly ventilated rooms, the air acquires a dis- 
aggreeable odor, perceptible especially on entering, and that per- 
sons remaining under such conditions for any length of time suffer 
from headache and depression. When the ventilation is extreme- 
ly imperfect and the room crowded, death may result, as, for in- 
stance, in the historical case of the black Hole of Calcutta. In such 
extreme cases several causes combine to produce the fatal result. 
The conditions are such that lead to a large toxic increase of car- 
bonic acid gas from the expired air, also dimunition of oxygen, 
which in itself will cause death, in addition, volatile organic matter, 
overheating of the air, and its saturation with vapor. Both of 
these last conditions prevent loss of heat from the body producing a 
fever temperature and rapid heart action; these results and the 
exhalation from clothing, body, walls, etc., and the presence of 
bacteria, produce depressing states of the mind and body, lowered 
bodily activity and vitality, which means a fall of resistance to 
toxic influences. But these conditions on the other hand are the 
very ones that favor bacterial activity and virulence, hence the 
seriousness of contaminated air in poorly ventilated places. 

It is conceded generally that pathogenic organisms in the air 
are adherent to particles of dust and that their virulence depends 
upon the amount of moisture with which they are associated. 
Their continuence as organisms is more favorable in indoor air 
with poor ventilation than in outer air where they are diluted, 
blown about and exposed to the disinfectant action of the direct 
rays of the sun. With regard to the transmission of pulmonary 
tuberculosis through air, it should be said, that while there is no 
doubt that this disease is connected preeminently with overcrowd- 
ing and vitiated air, there is a question, whether the method of 
conveyance is by dust or tuberculous material thrown in the air in 
coughing, speaking and sneezing. 

Let me enumerate briefly a few experiments which have been 
conducted lately by some noted investigators. The first series 
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was undertaken to determine whether the tubercle bacillus re- 
mained active in dust particles. Dust was collected from a room 
one year after the patient died with tuberculosis and was found to 
contain the tubercle in an active state. 147 samples of dust were 
collected in hospitals, public institutions and in private houses 
inhabited by phthisical persons. 48 guinea pigs were then placed 
in a disinfected room where the dust containing dried sputum 
had been placed on the floor. Some of the guinea pigs were placed 
on a shelf 28 inches from the floor, others on the floor. The tuber- 
cular disease was produced in most of the guinea pigs. These 
observers concluded from the investigations, that in rooms 
in which tubercular sputum is dried on the floor or other places, 
and when the air is filled with dust through sweeping, brushing, 
dry cleaning, or air currents, as in as railway cars by mechanical 
jarring, infection may arise, and that under these conditions long 
exposure offers a certain degree of probability of infection. There- 
fore dry cleaning is to be avoided in rooms in which consumptives 
are employed with others, and the rooms should not be occupied 
so long as the air is perceptibly dusty. 

The next series of experiments were to investigate the possi- 
bility of infection through matter thrown off in coughing, speaking, 
and sneezing. The results were that when plates were placed at 
different distances from consumptives, they were found to contain 
active bacilli, even with subdued speech and in a quiet atmosphere. 
It was found that bacilli reached the most distant parts of the room, 
which was more than twenty feet wide. They were found to re- 
main suspended in the air not longer than one hour and it was 
noticed that they fell upon plates in groups sometimes as many as 
forty close together, which suggested, that they fell not as dry 
dust particles but that the droplets themselves with their con- 
tained organisms are deposited. The precautions recommended 
are to require the persons coughing, to hold a handerkchief over 
their mouths during the act,and other persons ought not approach 
too near the patient. 

Other experimentors found that hectasia sprayed in minute 
droplets upon objects perished in’a short time when they were 
exposed to sunlight and when the dry sputum sprayed on the floor 
that was later swept, the bacilli were found all over the room 
even on the ceilings andin bureau drawers. Experiments with 
tubercular cows showed that they too send forth bacilli in great nu- 
bers in the act of coughing. These experiments show that bacilli 
either attached to dust particles or thrown off in coughing may 
lead to infection. 
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It has been well established that environment is an all impor- 
tant predisposing factor. Dwellers in cities are more prone to 
disease than residents of the country Not only is the liability to 
infectious disease much greater, but conditions of life are such 
that the powers of resistance are apt to be weakened. Sunlight 
is one of the most powerful agents in destroying the tubercle 
bacillus,.so that in imperfectly ventilated dwellings and workshops, 
and in residences in close dark alleys and in tenement houses the 
liability to infection is much increased. The influence of environ- 
ment was well demonstrated by Trudeau, who found that rabbits 
inocculated with tuberculosis if confined in a dark damp place 
without sunlight and fresh air, rapidly succumbed, while others 
treated in the same way, but allowed to run wild, either recovered 
or showed very slight lesions. The occupants of prisons, asylums, 
poor houses and convents are in the position of Tredeau’s rabbits, 
in the cellar and in the position to foster the development of the 
disease. The frequent respirations of air already breathed, ren- 
ders the lungs less capable of resisting infection. 

Moreover in order to be air-born, the sputum must be dried 
and broken up into dust. If discharged into a handkerchief, it 
speedily dries, especially if it is put in the pocket, or beneath the 
pillow. In the last stage of consumption the patient becomes 
weak, the sputum is expelled imperfectly, pillows, sheets and hand- 
kerchiefs are soiled. If a male the beard or mustache, which of 
course should not exist from a hygienic standpoint becomes smear- 
ed. In the hand of the careless and dirty, the infectivity 
is greatly aggravated, as they carry a halo of infective disease germs 
around with them which attains its maximum of intensity where 
the filthy habit of spitting on the floor prevails, especially if the 
floor is carpeted. 

Some facts in favor of infection by inhalation are, that in the 
majority of cases primary tuberculous lesions are connected with 
the respiratory system. It is extraordinary how frequently the 
disease is met with in the lungs. The statistics of the Paris Morgue 
of the post-mortems of hospitals and charity institutions, show 
that a large proportion of all persons dying of accident or suicide 
present evidences of the disease and in the review of thirty eight 
cloisters embracing the average number of 4,028 residents, among 
2099 deaths in the course of 25 years, 1320 were from tuberculosis. 

The mortality in prisons has been shown by Baer to be four 
times as great as outside(that is 40-50%). Flick has studied the 
number of deaths from tuberculosis in a single ward in Philadelphia 
for 25 years. He found that more than 3314 of infected houses 
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had more than one case. Less than 34 of the houses of the ward 
became infected with tuberculosis during the 25 years prior to 1888, 
yet more than half the deaths from this disease during 1888 occured 
in those infected houses. 

The normal healthy body has its fighting age and if given a 
fair chance is able to protect itself against such foes as the bacillus 
tuberculosis. The sucoessful cure of even advanced stages by fresh 
air, good food, rest and proper exercise shows how well the heal- 
ing force of nature plays its part. 

The loss of 3050 lives according to C. FE. A. Winslow in a coal 
mine accident a year ago in a period of three weeks, was so startl- 
ing as to awaken the public conscience. Many who gave the mat- 
ter no thought before,know today that our annual tribute to care- 
lessness in mining is 2,000 lives a year. The stain which rests 
upon the operations of our railroads is blacker yet, for the annual 
toll paid on train and track is 10,000 lives. Most of this slaughter 
is preventable. It is important to realize however that there are 
others dangers of industrial life, less obvious than exploding fire 
damp or colliding locomotives, but even more sinister in their end 
results. These are the occupational diseases. When a mine ex- 
plosion occurs it is telegraphed over half the world. When here 
and these thousands. of workers grow listless and pale 
and one by one drop out and pass _ from the factory to the hos- 
pital, the tragedy is unnoticed, yet year by year disease cause ten 
times as many deaths as do accidents. 

In many discussions on tuberculosis its relation to industry 1s 
scarcely mentioned . Yet as C. E. A. Winslow pointed out a 
study of statistics show that its prevalence is correlated with oc- 
cupations to a significant degree. Among the stone cutters at 
Quincy, Massachusetts, the deaths from tuberculosis is double that 
of workers at other trades and the cutters at Northhamptom, Mass., 
die from tuberculosis at four times the normal rate. The injury 
to the lungs and the consequent high death rate from consumption 
are most marked in industries associated with the production of 
sharp particles of mineral or metallic nature. Metallic dust which 
forms a scarcely perceptible cloud in the air, threatens sickness 
and death by injury to the Inng tissue and favoring consumption, 
as surely as the unguarded railroad track invites damage to life 
and limb. Many other dusts of non metalic nature are Jess injurious 
but are serious enough. 

Even where there is no aerial dust the ordinary vitiated air 
must be reckoned with as contributing its share to occupational 
disease. In large cities, thousands of men and women are em- 
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ployed at cigar making in small and large establishments, some of 
these are in excellant sanitary conditions, others arenot. Inthe 
summer if the air be not too dry windows may be opened and natu- 
ral ventilation secured; but tobacco must be kept moist in order 
to mould into cigars efficiently, but if the outer air be dry the win- 
dows must be kept closed. In a hand room inspection by Mr. Win- 
slow in which fifty men were exhaling impurities and eighteen 
gas jets vitiating the air in a space of less than half the proper 
size, the temperature was 72 and the air contained 35 parts CO2 
per 10,000 air, which is ten times the amount for good air. To 
the bad effects of such an abdominable atmosphere, was added the 
noxious irritating fumes of dry tobacco. The spitting habit, is 
common in cigar factories and in view of the fact that considera- 
ble tobacco falls to the floor and if not gathered up, is commonly 
swept up with all the dirt and dried sputum, and sold as filling 
for cheap cigars. This habit is strongly to be condemned. It is 
not surprising that the association for the prevention of tubercu- 
losis reports the tuberculosis deaths among cigar makers as 4.8 
per 1,000, which is about twice the normal figures. 


It is unnecessary to dwell further on the dark side of this _pic- 
ture, industrial disease exists. The practical point is that it is 


needless. Dust in certain industries can be reduced by substitu- 
ting moist for dry cleaning. In others it can be drawn off by 
special ventilation through hoods placed over machines which 
produce it. In extreme cases individuals can be made to wear 
respirators designed for the purpose. Fresh air can be applied 
to any work room and its temperature and moisture adjusted, so 
that the industry in question may be carried on without damage 
to the workers. It is no theory that sanitary factories are possi- 
ble. The Massachusetts examination board of industries found 
satisfactory conditions in certain factories in almost every indus- 
try. 


The States should furnish expert knowledge of evils and of 
remedies. It should establish a minimum of sanitary decency and 
compel the reformation of the worst condition. Far-sighted 
employers have established model work shops with good light and 
ventilation free from dust and gases, and made provision for wash- 
rooms with sanitary plumbing. The fact is that the employer who 
have tried this policy, found that it proved satisfactory, especially 
in the reduction of illness and absence of employees. It is strange 
that the labor organizations have failed to grasp the fine opportuni- 
ty of bringing to the individual worker, that knowledge of sanitary 
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science, which will enable him in the factory and out of it, to main 
tain a maximum of health and efficiency. 

No matter what the cost of eradication and prevention, it 
must be an economical measure to say nothing of its humane aspect. 
Tuberculosis is a wasting disease, slowly sapping the vitality of 
the individual, impairing or destroying his utility years before 
death releases him. Thus the loss to the individuals, their families 
and the communities to which they belong, is in the aggregate 
enormous. The total cost to the U. S. according to Prof. Fisher, 
exceeds one billion one hundred million dollars per annum. Of 
this amount about 2-5 or more than four hundred and fifty million 
of dollars falls on others than the consumptives. To elliminate the 
material waste and the suffering caused by tuberculosis, any amount 
of necessary public expenditure would be justified. Nor would 
the outlay necessary for the enforcement of all desirable preventa- 
tive and curative measures be as great as might be supposed. The 
State of New York has in recent years committeed itself to the ex- 
penditure of ten million dollars a vear on roads and one hundred 
millions on the deepening of the Frie Canal. Neither of these 
projects will comipare for a moment’in beneficial results with the 
eradication of tuberculosis from the states, which could be effected 
at a much less cost. Though philanthropic and charitable or- 
ganizations are generously supporting the crusade, the work is 
beyond such agencies. Every State and Municipality should and 
must ultimately make proper provision for the care of its indigent 
consumptives. 

The community, the employer, and the employees are alike 
concerned in the betterment of conditions. All three must play 
their part if progress is to be assured. Ignorance of the dangers 
which exist, and of their simple remedies, is what stands in the 
way of progress, As with many evils this is not a case of denun- 
ciation, but for education. It is a lack of knowledge on all sides. 
As knowledge of the real conditions grow, the waste of life through 
occupation disease will cease. What are we doing as a nation to 
spread knowledge? A years budget to the U.S. navy amounts 
to more than a hundred million dollars. The combined expendi- 
tures of all the states of the Union for campaign against tuberculo- 
sis and occupational disease amounts to perhaps 1-10 of 24 as much. 

Successful handling of the consumptive poor must be the duty 
of public officers backed by the public purse. If the community 
were invaded by cholera and the dead removed by furniture vans 
as they were in Messina in 1887, then the contribution volunteer 
system would work to perfection, because people will make any 
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amount of sacrifice toassist an attack which would be decisive, butif 
the service required be continuous the same ten or twenty years 
hence as it is today, then the interest begins to weakén and after 
a time the treasury becomes empty. There is just one place for 
the funds for the care of the consumptive poor should come, and 
that is the tax budget. This involves a plea for the education not 
only of the officers who make up the budget, but also for those who 
vote them into office. 


—--9Q-—-—- 


A CASE OF PELIOSIS RHEUMATICA. 


FREDERICK W. SHAW, M. D., Kansas City, Kansas. 

This case proved of such interest to the physicians who had 
the opportunity to see it, that I believe it will interest the medical 
profession at large. It is quite rare and, as will be observed af- 
ter reading this article, is made up of a combination of symptoms 
comprising rheumatism, purpura and erythema multiforme. In 
the beginning of the disease the sore throat was the chief symp- 
tom complained of with a lesser pain in the right hip joint. 

The condition occurs, usually in the young between the ages 
of fourteen and thirty years, but in this case the patient was over 
twice the age of the higher number. 

History: T. C. age, 70, widower; nativity, England. Has 
always enjoyed the best of health most of his life. 

Present condition: Admitted to the hospital, at the Western 
branch, N. H. D. V. S., March 20, 1909, with the history that he 
had a sore throat which began about a week ago and had been 
getting worse. He had a pain in the right hip, but it was not as 
painful as it had been at times, during the past week. The condi- 
tion of his throat was such that he could not swallow solids without 
a great amount of pain and this may have been responsible for 
some of his physical weakness. He had a temperature of 99 F., 
respirations 22 and pulse 82, on admission. Examination of the 
throat revealed nothing abnormal. 

The following is the course of the disease: March 22, 1909, 
a hemorrhage appeared over the dorsal surface of the left index 
finger at the distal articulation. At the same time, there develop- 
ed an oedema of both hands and arnis. The elbow joints, wrists 
and joints of the hand became painful. 

March 23, other hemorrhages, in the form of purpura, ap- 
peared over all of the joints of the right hand. The larger num- 
ber of hemorrhages appearing on the palmar surface. A few 
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hemorrhages appeared over the wrist joint and one over each el- 


bow. 

March 25, the hemorrhages became bullous and the tissue at 
the site of the first hemorrhage became necrotic. 

April 2, the oedema began to disappear from the hands and 
arms and it ‘was noticed in the feet and legs. 

April 3, hemorrhages over the small joints and outer aspect 
of the feet, and over the tarsal articulations. A hemorrhage, 
also, over the coccyx three inches in diameter, one over the calf 
of the left leg two inches by five inches, and one into the left side 
of the tongue, uvula and soft pallate. 

At this period, swallowing became so painful that it was very 
hard to get the patient to partake of liquids. The painin the joints 
especially the larger ones, was so acute that he could not be moved 
without crying out. 

During the first two weeks in the hospital, his temperature 
ranged between 99F. and 104F.; it dropped to normal on April 5. 
It did not rise again to my knowledge. 

The throat symptoms disappeared and the patient began to eat 
heartily. 

April 5, the hemorrhages of the feet became bullous the larg- 
est being on the outer aspect of the right foot, involving about 
half of the upper and lower surfaces. This began to slough on the 
17th. of April and the oedema to disappear. A line of demarka- 
tion had formed on the 23rd. and the oedema had disappeared 
entirely from the left foot and leg, the skin being very dry and 
hard. t 
A small portion of the tongue and uvula sloughed away. 

The pains and the swelling of the joints began to diminish 
about the 20th of April and had disappeared almost entirely, by 
the Ist of May. At this time there remained the large slough, 
which was gradually healing on the right foot. 

large numbers of eosinophilic leucocytes were found, on 
examining the blood from the bulle. 

Albumen appeared in the urine, but there was no blood. 

Sodium salicylate was given:in the early stage of the disease 
but, on account of the throat symptoms, it was discontinued. The 
only other remedy given was sherry wine. 

0 

When a patient with inflamed varicose veins develops sud- 
denly dyspnea and cyanosis, don’t sit her up to examine her the 
probabliity of pulmonary embolism is too great.—N. W. —-Ameri- 
can Journal Surgerv. 
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EDITORIAL 


After owning an automobile 30 days one is constrained to 
believe that it is necessary to suffer with autointoxication, auto- 
infection and autotoxemia to ever think seriously of owning num- 
ber two. 

<iteinhiaaiaaiaa 

Dr. Frederick A. Cook of Brooklyn can be assured that the 
medical profession will stand by him in his contention that he dis- 
covered the North Pole. It is to the everlasting credit of the medi- 
cal profession that there was one amongst them valorous enoughto 
attempt its discovery. There is one thing however, that the pro- 
fession will not attempt to do and that is, say what to do with it. 

Aree 

The Medical Inspection of Schools, while as yet in its em- 
bryonic life bids fair to assume gratifying proportions. Many 
of the cities more especially in the East have adopted medical 
inspection in the public schools although it has spread all over the 
United States,even as far as the Northwestern states. That this is 
one of the most important steps in the saving of eye sight, hearing, 
mental defectives and even life, there can be no doubt and it is 
the wonder that such examinations have not been made heretofore. 
It is simply amazing to one uninitiated, the large percentage of 
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school children who have some defect in the eyes, ears, nose, 
throat and other bodily infirmities, it being variously estimated 
from 60 to 80 per cent. In the light of our present knowledge 
this long delayed procedure should be pushed to the limit, and 
that every school board should be immediately acquainted with 
the facts and examinations made and the saving and conserva- 
tion of the children. We sputter and howl about the conser- 
vation of our natural resources (forests coal etc.,) but until of 
late nothing has been said in this particular, about the conser- 
vation of the human race. 
eer -eserch 

The Dispensary Evil was one of the subjects for discussion at 
the meeting of the State Medical Society of Pennsylvania at their 
last meeting in Philadelphia, Sept. 22-30. That this question is 
timely there can be no doubt, but as to the cure the answer is not 
so clear. Who has not seen in the large clinics patients dressed 
as good if not better than the physicians in charge. It was the 
editors experience to see an outdoor patient in the clinic in Chicago 
wearing a seal-skin coat worth, perhaps, three or four hundred dol- 
lars. This evil which effects only the larger cities is one of im- 
mense importance to the medical profession and one that will re- 
quire systematic efforts to cure. The making of an affidavit that 
one is poor and unable to pay is of no moment as these patients 
seeking free treatment have no conscientious scruples against 
swearing falsely. They are never found out for the reason that 
the patients are never investigated. There should be a committee 
connected with each dispensary whose duty it would be to inves- 
tigate every suspicious case and if found guilty of obtaining medi- 
cine or treatments by swearing falsely, prosecuted and punished 
according tolaw. This might have a salutory effect upon a great 
many others, and perhaps mitigate the evil in a measure. 


——--Q----—- 


NEWS NOTES 


Dr. E. H. Skinner of Kansas City, Mo., is taking X-ray work 
in Hamburg and Vienna. 
——-0 
Dr. Hugh B. Caffey is in New York doing post-graduate work 
on the eye, ear, nose and throat. 


— —O-—--— 


Dr. L. O. Nordstrum of Assaria, spent September attending 
the clinics of the Mayo’s at Rochester, Minn., and also at Kansas 
City. 
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Dr. Grover C. Sharrard, formerly of Kansas City, Kansas, 

has located in Madison Nebraska. 
—_ -0o-——_ -- 

The Cross of the Legion of Honor has been conferred by the 
French government on Dr. Harvey W. Wiley, chief of the bureau 
of chemistry of the United Stntes. 

-—--0 

Dr. J. N. Scott of Kansas City, Mo., has just returned from a 
three months trip to Europe, during which time he visited the 
hospitals of London, Paris, Vienna and Berlin. 

--—o 

Death from Pellagra.—A woman, aged 52, from Washington, 
D. C., died at Mercy Hospital ,Baltimore, August 21, from pella- 
gra. This is the third case of the disease observed in Maryland. 


The regents of the University of Minnesota have abolished the 
College of Homeopathic Medicine and Surgery. This action was 
taken because of the small number who matriculated the past 
year. 

ve) 

Through settlement of the contest over the will of the late 
Frederick Hewitt of Owego, N. Y., the New York Post Graduate 
Medical School and Hospital will receive the major portion of its 
$2,000,000 bequest, and large improvement and building plans are 
being considered. 

) 

Pat Crowe, ex-kidnaper and more recently evangelist, has or- 
ganized the Americau Sanitarium Company with a capital of 
$100,000 to build an institution at Highwood for the care of drun- 
kards and drug habitues. Highwood formerly furnished plenty 
of subjects for the cure.—Illinois Medical Journal. 

co) 

Dr. Geo. M. Minney of Topeka, Kansas has given up the 
practice of the eye, ear, nose and throat, and will remove perma- 
nently to Southern California. Dr. C. W. Williams will take his 
place in the the firm, it now being Minney, Magee and Williams. 
Dr. J. E. Minney will remain in the firm. 

Gisineins 

An Epidemic of Infantile Paralysis in Brooklyn.—More than 
two hundred children between the ages of one and five years in the 
Brownsville section of Brookly1 are suffering from a form of in- 
fantile paralysis, and the health authorities have been asked to 
investigate the matter, as the disease seems to be spreading. 
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Specialists from the Rockefeller Institute for Medical Research, 

under the direction of Dr. Simon Flexner, have already visited 

Brownsville and are trying to find out the cause of the outbreak. 
eitionsts 

Capt, J. T. Siler, assistant surgeon in the United States army, 
and Dr. Lavender, assistant surgeon in the United States Public 
Health and Marine-Hospital Service, have been detailed to make 
an exhaustive study of pellagra at the Illinois General Insane Asy- 
lum, in South Bartonville. It is said that 50 of the 2,000 insane 
patients are afflicted with this disease. 

) 

Medical Research Institution Founded in Chicago.—The widow 
of Nelson Morris has given $250,000 for the erection and complete 
furnishing of the Nelson Morris Memorial Institution of Medical 
Research, to be connected with the Michael Reese Hospital. The 
building will be constructed according to the ideas of Dr. James 
W. Jobling, pathologist of the hospital, and recently pathologist 
at the Rockefeller Institute. He will also direct the scientific 
work of the institution. Mrs. Morris recently lost her life abroad 
in an automobile accident. 

——o 


The Northeast Kansas Medical So- 
ciety meets at Kansas City Oct. 14th, 
afternoon and evening. Anattractive 
program has been arranged, which 
appears in this issue. You are ex- 
pected to be present. 


—o 
Missouri State Board of Health.—The headquarters of the 
Board will be in the Capitol Building at Jefferson City, Mo., accord- 
ing to the new law which has just gone into effect, Dr. Frank B. 
Hiller, of Kahoka, has been appointed secretary of the Board; 
he must devote ‘his entire time, to the position and will receive a 
salary of $2,400 per year. He is supervisor of vital statistics, as 
provided for under the new law. The new members of the board 
are DrE.'F. Robinson, Kansas City, and Dr. L. G. Gunte, of St. 
Louis. ee fii 


ie 


EE AOE 
The Clinical School of the Medical Department of the Uni- 


versity of Kansas held its first ‘‘Review Week,’”’ complimentary 
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to the Alumni, September 13th to 18th. 

Fifty physicians from a distance and fifteen from Kansas 
City were in attendance, the great majority for the entire week. 
All those present were most kind in their expression of apprecia- 
tion of the scientific program and of the social features. Many 
hearty endorsements of the plan were received by letter from 
graduates unable to be present. 

The members of the faculty were greatly pleased at the in- 
terest manifested, and enjoyed the opportunity of acting as hosts 
It is planned to repeat ‘‘Review Week”’ on a larger scale next year. 

The program of the week was, as follows: Monday, Surgical 
Clinics, J. W. Perkins at St. Joseph’s Hospital, John Outland at 
the Bell Hospital; Lectures, Recent progress in medicine, R. T. 
Sloan; Diseases of the blood, F. E. Murphy; Staining technique, 
W. K. Trimble; Tuesday, Lectures: New points in the treatment 
of gastric diseases, I. J. Wolf; The chloride-poor diet, G. H. Hoxie; 
Practical suggestions in the treatment of Children, Jesse E. Hunt; 
Albuminuric retinitis, G. E. Bellows; Advances in neurology, S. 
S. Glasscock; Pharmacologic advances, L. E. Sayre; Ward Walks- 
St. Margaret’s Hospital, Mercy Hospital, Bethany Hospital; Sym- 
posium on Oral Surgery, F. E. Sheldon, Martin Dewey, Frederic 
Hecker; Wednesday: Lectures, The management of remedies in card- 
iac disease, P. T. Bohan; Treatment of Pulmonary Tuberculosis, 
E. W. Schauffler; Injuries of the hand, George M. Gray; Ovarian 
cysts, Arthur E. Hertzler; The Wassermann reaction, M. A. Barber. 
Thursday: Lectures, The conservative treatment of prosta- 
titis, Jacob Block; New methods and instruments in Obstetrics; 
George C. Mosher; Local treatment in Gynecology, M. T. Sudler; 
Clinics, Dermatology, W. L. McBride; Surgery, W. J. Frick, at 
St. Mary’s Hospital, E. F. Robinson, at Bell Hospital. 
Friday: Lectures, Diagnosis of gall bladder disease, J. F. Bin- 
nie; Joint anchylosis, J. W. Perkins; Neurasthenia, H. O. Hana- 
walt; Surgical clinics: J. F. Binnie and M. T. Sudler at the Bell 
Hospital. Saturdav: Clinics at the City Hospital, Jacob Block 
and J. D. Griffith. 

A banquet was held at the Coates House on Wednesday night 
at which some eighty guests were present. Chancellor Strong, 
D. M. Porter, J. C. Mahr, Mr. Fred Wood, Preston Sterrett, and 
Ernest Robinson were the speakers. Dr. William Frick was 
toastmaster. Chancellor Strong asked for the support of the 
alumni in making the University of Kansas the standard medical 
school of the the southwest. Dr. Porter congratulated the young 
men on the advances in medicine. Dr. J. C. Mahr, the secretary 
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of the state board of health of Oklahoma, told of the work in Ok- 
lahoma to put medicine on a high plane. Mr. Wood congratu- 
lated the doctors in belonging to a profession that had no fear of 
the lawyers. Dr. Sterrett congratulated the physicians of Kansas 
on the progress of medicine in that state. Dr. Robinson, as a 
member of the State Board of Missouri,-congratulated the Univer- 
sity on the fact that it sends to the state board of Missouri the best 
prepared men that come before it. 

Tuesday and Friday the guests were given lunch at the Bell 
Hospital and on Thursday evening the Kansas City Medical alumni 
held their reunion at the University Club in Kansas City, Missouri. 
On Thursday afternoon an automobile ride was indulged in over 
the boulevards of Kansas City. 

Dr. R. McE. Schauffler was the chairman of the committee 
on arrangements. He was assisted by Doctors Thrailkill, Weiss, 
Roberts, McAlester, Frick, Look, Lidikay and Foster. 

isco 


SOCIETY NOTES. 


The Sumner County Medical Society held its regular session at 
the Secretary’s office Wellington, Kansas on September 30th, The 
program was _ as follows: ‘‘Electrical Medication,’’ Dr. W. M.Mar- 
tin; ‘Regulation of Teeth,” J. A. Jent, D. D. S., ‘Surgery of the 


Liver,’’ Dr. L. S. Copeland. 
Dr. T. H. JAMIESON, Secy. 


hiatal 

The Mississippi Valley Medical Association meets in St. Louis, 
Mo., October 12-13-14, 1909, at the Southern Hotel. ‘The officers 
of the Society are as follows: J. A. Witherspoon, President, Nash- 
ville, Tenn; Louis Frank, First Vice-President, Louisville, Ky; 
Albert E. Sterne, Second Vice-President, Indianapolis, Ind; Henry 
Enos Tuley, Secretary, Louisville, Ky; Samuel Cecil Stanton, 
Treasurer. Chicago, III. 

Leehadihe 

The Association of Military Surgeons of the United States will 
hold its next annual convention in Washington, D. C., on October 
5th to 8th. In addition to a large representation of prominent 
Army, Navy, National Guard, and Public Health and Marine Hos- 
pital Service officers, several distinguished foreign physicians will 
be present, including Sir Alfred Keogh, director general of the Bri- 
tish Royal Army Medical Corps, and Inspector General James Por- 
ter, of the Royal Navy Medical Corps. The Convention will be 
held in the New Willard Hotel. 
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The Sixteenth International Medical Congress convened in 
Budapest on August 29th, the session lasting one week. The 
United States was well represented in all of the sections for instance 
the Section in Surgery was represented by Murphy, Matas, Bevan, 
McMurty, Morris, Walker(of New York) McArthur, Cushing and 
other well known men. In the Section in Internal Medicine were 
Musser, Thayer, Anders and Barker. The social features of the 
Congress were most generous and admirably arranged.—From 
Budapest [etter in N. Y., Medical Journal. 

eck taddach 

Medical Association of the Southwest.—The annual meeting 
of the society will be held in San Antonio, Texas, November 9, 10, 
11, 1909, under the presidency of Dr. Jabez N. Jackson, of Kansas 
City, and the secretary is preparing a most attractive programfor 
the occasion. Those desiring to read papers should send titles 
to Dr. F. H. Clark, secretary, El Reno, Okla., without delay. Pre- 
parations are under way for an excursion to the city of Mexico 
immediately after the meeting; a special rate of $26 for the round 
trip from San Antonio. ‘Those who desire to take this trip may 
learn full particulars by addressing Dr. Chas. Wood Fassett, St. 
Joseph, Mo., 

stcaalileeaabain 

The Medical Society of the Missouri Valley.—-The twenty-second 
annual meeting of this society was held at Council Bluffs, Iowa, on 
September 9th and 10th, under the presidency of Dr. C. B. Hurdin, 
of Kansas City, Mo. The program was of unusual excellence, and 
the meeting was in every way successful. The following officers 
were elected for the ensuing year: President, Dr. A. B. Somers, 
of Omaha, Neb; first vice-president, Dr. C. M. Woodson, of St. 
Joseph, Mo; second vice-president, Dr. Flavel B. Tiffany, of Kan- 
sas City, Mo; secretary Dr., Charles Wood Fassett, of St. Joseph, 
Mo., reelected; treasurer, Dr. T. B. Lacey, of Council Bluffs, Iowa. 
reelected. Omaha, Neb., was selected as the place for holding 
the next semiannual meeting in March, 1910. 

secnipsleiiadindal 

The Southeast Kansas Medical Society held its semi-annual 
meeting at Fort Scott, October 5th. Following is the program: 
“Placenta Previa,’’ Dr. J. D. Walthall, Paola; ‘‘A Report of one 
Hundred Consecutive Accouchments,’’ Dr. J. C. Lardner, Chanute; 
“Abnormalities of the Gravid Uterus and their treatment,’ Dr. 
Francis A. Harper, Chanute; ‘Paper,’ Dr. John H. Outland, Kan- 
sas City; ‘‘Internescine Forces,’”’ Dr. J. W. Bolton, Iola; ‘‘Anes- 
thetics,"" Dr. C. F. Harrer, Fort Scott; ‘“Quininal Anesthesia,” 
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Dr. A. E. Hertzler, Kansas City, Mo; ‘‘Paper,”” Dr Geo. W. Cole, 

St. Louis, Mo; ‘‘Hyperemia,’’ Dr. N. C. Speer, Osawatomie; ‘‘The 

Etiological Factors producing the Non-Suppurative or Dry Ca 

tarrhal Condition of the Middle Ear,’’ Dr. W. H. Graves, Pittsburg. 
——o 

The Labette County Medical Society met September 22, at 
the Matthewson Hotel. The following doctors were present: 
Perry, Dobson, Morrow, Boardman, Barbe, Moser, Henderson, 
Bennett, Markham, Kackley, Mahan, Thomas, and Hubbard. 

Dr. Boardman reported a fatal case of bichloride poisoning. 
The case emphasized the danger of the sale of poisonous drugs to 
laymen. 

Several interesting cases of infantile cerebral palsy were re- 
ported and their relation to epilepsy considered. 

Dr. Bennett conducted a quiz on obstetrics, bringing out the 
essentials of normal and pathological labor. His work brought 
out much vigorous discussion and the relation of many unusual 
clinical experiences. 

The Society voted to hold their October meeting at the State 
Hospital for Epileptics. 

O.S. HUBBARD, Secy. 
arena 

The Chautauqua County Medical Society held its monthly 
meeting in the City of Chautauqua, September 6. The meeting 
was called to order by the President, Dr. Jerch, in his office. ‘The 
following towns in the county were represented by, Doctors Ste- 
vens, Calhune and Lambkin of Peru; Dr. Blachley of Cedar Vale; 
Drs. Coutrwright, Vermillion and Evans of Sedan; and Dr. Lewis 
of Niotaze. 

The opsonic theory was the main subject discussed. Dr. 
Blachley of Cedar Vale, after defining opsonins, gave a very clear 
history of the theory, and its use in diagnosis and prognosis. 

A resolution was passed instructing the secretary to examine 
the registration book in the county clerk’s office and notify any 
person practising medicine in this county to register if he or she 
had not done so; and in case they continued to practice without 
registering, to report their names to the county attorney. 

On motion, December 6, falling on our regular monthly meet- 
ing day and being the 164th anniversary of the first authentic re- 
ference to the removal of the human appendix during life, was 
made appendicitis day. Several papers on this subject will be 
read on that day. 

It requires much effort on the part of the profession in Chau- 
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tauqua County to maintain a medical society; because there are 
only about twelve active practitioners in the county, scattered 
over the county many miles apart with poor railroad facilities. 
It is next to impossible to have more than a quorum without much 
effort and expense. Notwithstanding, every doctor in the county 
belongs to the society—dues paid up to first of next year. 

The society has been organized since February, 1907, and 
has averaged eight meetings yearly. One of the main objects of 
the society has been to clear the county of iiegal practitioners. 

—-0 


The Northeast Kansas Medical 
Meeting. 

A lively time is assured all those who attend the Northeast 
Kansas Medical Society at Kansas City, Kansas, Oct. 14th. The 
meeting will be held at the Grund Hotel, of easy access to all car 
lines. Two sessions will be held one in the afternoon commenc- 
ing at 1:30 and one in the evening commencing at 7:30. A din- 
ner will be tendered the visiting members at 6 o’clock at the Grund 
Hotel by the Wyandotte County Medical Society. This meeting 
promises to be a real live one and the indications point to an at- 
tendance exceeding any of the past meetings by far. 

In addition to the following program many interesting clini- 
cal cases will be presented by the physicians of Kansas City, Kans. 

1. Placenta Praevia, Dr. J. D. Walthal, Paola; 2. Muscular 
Atrophy, Dr. W. W. Yates, Topeka; 3. Female Weakness, Dr. 
E. T. Shelley, Atchison; 4. Mental Derangemients after Infectious 
Disease; Dr. H. L. Chambers, Lawrence; 5. Visceroptosis, Dr. 
Geo. M. Gray, Kansas City; 6. Aortic Aneurysms, Dr. S. A. John- 
son, Topeka; 7. Diseases of the Nose and Throat as a Source of 
Infection tu the System, Dr. C. W. Reynolds, Holton; 8. An In- 
teresting Leg, Dr. Hugh Wilkinson, Kansas City; 9. Cleft Palate, 
Dr. G. W. Jones, Lawrence; 10. Therapeutics of a Few Unusual 
Drugs, Dr. F. J. Ernest, Topeka; 11. Diabetes, Dr. H. M. Cornell, 
Kansas City; 12. Suggestion—Its Use and Abuse, Dr. C. C. God- 
dard, Leavenworth; 13. Scar Tissue in Upper Respiratory Tract, 
Dr. W. E. McVey, Topeka; 14. Some Interesting Cases with 
Specimens; Dr. R. C. Lowman, Kansas City; 15. Paper, Dr. J. 
Roy Mains, Whiting. 

) 

Six Months Program of the Douglas County Medical Society, 
September, 1909, to February, 1910, Inclusive, Meetings in Y. M. 
C. A. Parlors in Lawrence, unless other wise announced. Septem- 
ber 14, Reports and Presentation of Cases, Dr. C. J. Simmons, Dr. 
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W. D. F. Phillips; Paper, Dr. Mark Beach, Placenta Pravia;Discus- 
sion, Dr. H. T. Jones, Dr. E. Smith; October 12, Reports and Pre- 
sentation of Cases, Dr. G. W. Jones, Dr. Ralph E. Barnes; Paper 
Dr. H. L. Chambers, Mental Disturbances after Infectious Disease; 
Discussion, Dr. C. J. Simmons, Dr. E. D. F. Philips; November 9, 
Reports and Presentation of Cases, Dr. M. T. Sudler, Dr. C. C. Kerr; 
Paper, Dr. James Naismith, On the Physiological Action of Ethyl 

Alcohol; Discussion, Dr. I. H. Hyde, Dr. A. W. Clark; December 14, 
Reports and Presentation of Cases, Dr. H. Reding, Dr. S. Tilden 
Gillispie; Paper, Dr. Ralph E. Barnes, Histology and the General 
Practitioner; Discussion, Dr. M. T. Sudler, Dr. G. W. Jones. Jan- 
uary 11: Presidents’ Address, Dr. E. J. Blair; Annual Election; 
Discussion of Medical Economics. February 8: Reports and Pre- 
sentation of Cases, Dr.C.C. Payne, Dr. John C. Rudolph; Paper, 
Dr. S. C. Lmley, When Called in Consultation; Discussion, Dr. C. J. 
Simmons, Dr. H. T. Jones. 

selects 


COMMUNICATIONS. 


Rosedale Kansas., Sept 6, 1909° 
Dr. J. W. May, Editor, Journal of the Kansas Medical Society. 
Kansas City, Kansas. 
Dear Doctor: 

In view of the editorial in the August number of the Journal 
of the Kansas Medical Society, I believe that the enclosed quota- 
tion from Professor Minot’s article which appeared on pages 502 
et sequedtes of the Journal of the American Medical Association 
for August 14 worth reprinting in the Journal of the Kansas Medi- 
sal Society. 

Trusting that you will agree with me, I am, 
Very truly yours, 
G. H. HOXIE, Dean. 

“In regard, however, to material resources, our schools differ 
widely; and those who suffer fromdeficient laboratories must either 
make up their deficiencies or go under, drowned in the flood of 
the progress of the others. We have in America today a number 
of laboratories at various medical schools which are serving as pre- 
sent standards. All the best teaching in the medical sciences 
is laboratory teaching. Each of the one sciences must have a 
large building and expensively equipped. The building must 
afford a separate work place for every individual student, rooms 
for the staff, rooms for the advanced students and research; a 
lecture hall, library, and other necessary conveniences. These 
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are merely minimum requirements, and mean that the cost of the 
plant for a respectable medical school is not to be reckoned by 
thousands, but by millions of dollars. Those responsible for the 
financial management may be staggered by the demands of their 
medical faculty; they may be able to meet the demands only partial- 
ly for the time being, but in a comparatively few years from now 
only those medical schools will be found surviving which have met 
these demands. With time, too, the demands are sure to become 
more insistent and more numerous. Never have the financial 
responsibilities been so great, but I repeat, there is no choice. The 
laboratory education is our one sure foundation. It is indispensa- 
ble that it be amply provided for; if that can not be, the failure 
ought to be acknowledged and the school closed.’’—Charles §S. 
Minot, LL. D., D. Sc., Journal of the American Medical Associa- 
tion, Aug. 14, 1909. 


~- = () 


SURGICAL NOTES. 


DR. HUGH WILKINSON, Kansas City, Kansas. 


In tonsils enlarging past middle age one must ever look out 
for malignant disease and not’ thoughlessly tonsilectomize these 
patients without carefully considering the possibilities of things 
other than simple hypertrohpy. 


—__— o--—- 


Catgut is certainly a very poor material for suturing skin un- 
less used subcutaneously. It’s well known property of taking on and 
harboring germs brands it as dangerous to leave as a wick to steer 
the skin and air germs into the subcutaneous tissues. Much near- 
er ideal, is silkworm gut, or even silk, which can be boiled and, 
to say the least, far cheaper. 

In doing hysterectomy it is a dangerous and useless procedure 
to ligate every particle of tissue that is cut. In doing so one ex- 
hibits lack of faith in his anatomy and leaves numerous pieces of 
ligature material which are always more or less dangerous. There 
are only three vessels on each side which require a ligature and 
these secure, hemorrhage is inipossible. Two of these, the ovarian 
and round ligament arteries, can be secured with one ligature. 

nidetaaiielamaea 

A subcutaneous catgut stitch properly placed is certainly ad- 
mirable in its results when no accident occurs. But let pus germs 
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locate therein and one ‘‘kicks himself’’ for not having an interrupt- 
ed silkwormgut suture line. The cases for subcutaneous suture 
should be very carefully selected. 
0 
In fractures with a vicious union it is not always necessary 
to spend time and trouble silverwiring the bone ends, thus pro- 
longing operation and leaving a foreign body. Many cases need 
only accurate approximation and immobilization to secure a hap- 



















py result. 





paren eee 

In looking for a diagnosis of appendicitis, so firmly fixed has 
McBurney point become in our minds that we are apt to forget 
that the appendix is a very uncertain piece of anatomy. It is 
very migratory at times and in these migrations may become 
inflammed and attached at some point away from McBurney’s 
thus locating the symptoms. Two cases brought this forcibly to 
mind the abscess locating and symptomizing well down toward 
the pubes and middle line, operation proving the correctness of the 


diagnosis. 












ae oe 
We think the climatic treatment of surgical tuberculosis is 
sadly neglected. It has been generally accepted that a good food 
regime and continuous outdoor living in a very sunny climate 
is as essential in surgical as it is in pulmonary tuberculosis and 
after the immediate operative necessities have been met the above 
measures should be rigidly enforced. This done I.am sure our re- 
sults in this classof cases will be immensely improved. Thecountry 
has been awakened to the needs of ‘‘lungers,’”’ but I have heard 
of no place where those suffering with tubercular joints, glands 
etc , can receive the proper surgical care and at the same time get 
the just as much needed food and fresh air. 
) 


MEDICAL NOTES. 


——--9O-— - 


Dr. J. L. B. EAGER, Kansas City, Kansas. 
























Very often an acute ‘‘cold”’ will make the teeth sore and sensi 
tive to the pressure of the other teeth. There may not be any 
tooth-ache accompanying the condition. A  pledget of cotton 
wrapped around a match and moistened with equal parts of tinc- 
ture of iodine and tincture of aconite, and held tightly to the 
gum of the effected tooth for two or three minutes will almost 
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invariably relieve the soreness. An impending abscess of a tooth 
will also yield to this treatment if applied early and thoroughly. 

Earache may be relieved by carefully syringing the ear with 
warm water, drying theroughly with absorbent cotton and drop- 
into the ear three or four drops of anhydrous glycerine to which 
is added two drops of aqueous fluid extract opium and the ear 
plugged loosely with cotton. Repeat the application every 2 
hours if necessary. Never use oil of any kind in the ear. 

—--0 

In cases of chronic indigestion accompanied by torpidity of 
the liver, with acid eructations and flatulency use the following 
mixture, old and time tried. 

R Pulv. Rhei . 
Pulv. Ipecac .......<. 
Sode Bi. Carb. . essences 
Aqua. Menth. pip. qs. ad....... 
M Sig. 

Shake the bottle. Teaspoonful in water after each meal. If 
more of a cholagogue effect is needed, add to the mixture one-half 
drachm of fluid extract podephyllum. 

ee , 

Physicians, as a rule, are thoughtless, regarding to the impres- 
sions which their patients may have of them, when close examina- 
tions are being made either at the office or at the bedside. The 
vast majority of us use tobacco, either chewing or smoking or both. 
To a person not using the weed, the odor from the breath of those 
using it, is simply frightful and repungant. An ounce phial con- 
taining one drachm of oil of wintergreen and seven drachms of 
alcohol can always be carried in the pocket. A tip of the bottle 
on the tongue—‘‘ presto bad breath’’—a much more aggreeable 
countenance on your patient. 

voadis hchameiaaaian 

The following formula for a liniment has given better results 
for the relief of rheumatic pains than-any other employed by the 
writer: 

R Ol. Absinth... meine hitbeceMntes came, 
Tinct. Opii........ ewan ROR CRT REL TS 5 i. 
Spts. Camphor. qs. ad. beatae Paha 
M. S. Apply frequently. 

Apply hot, moist towels to affected part for fifteen minutes, 
dry thoroughly and rub in the liniment. Repeat the treatment 
four times daily. 
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Make it a routine practice to examine the throats and ‘ears of 
every young child patient with whom you have to deal. Trouble 
is often overlooked in these locations at your first visit, which is 
extremely exaggerated upon making your second call. The family 
wonders why you did not discover it before. 

—o 

We keep looking around for an efficient diuretic. One that 
can be safely administered in almost all cases, is the old-time spiri- 
tus aetheris nitrosi. Perhaps you may have forgotton it in these 
days of proprietary preparations. Go back toit if you want results. 
In the symptomatic fevers of children, sweet spirits of nitre 
and tinct. of aconite in proper dosage will accomplish more than 
any of the coal-tar derivations, with much less danger. 

ene Se eran 


OBITUARIES. 


Bernard Douglas Eastman, M. D., College of Physicians and 
Surgeons, New York City, 1862: a member of the Kansas Medical 
Society and the American Medico-Physchological Association; 
founder of the New England Phsycological Society; from 1862 to 
1865 assistant at the New Hampshire Hospital for the Insane, Con- 
cord; from 1865 to 1872, assistant physician at the Government 
Hospital for the Insane, Washington, D. C.; from 1872 to 1879 
superintendent of the Worcester (Mass.} I,unatic Hospital, Lake 
Quinsigamond; for seventeen years superintendent of the Topeka 
State Hospital; professor of materia medica and therapeutics, 
and psychiatry in Kansas Medical College; an authority on insanity 
and the building and management of hospitals for the insane; «lied 
at his home in Topeka, September 11, from heart disease, aged 73. 


Dr. Howell E. Davies of Emporia, a member of the Lyon Coun- 
ty and the Kansas Medical Society, died Aug. 31st, at his home 
from cardiac trouble due to typhoid fever. His death was sudden 
and unexpected. He was a graduate of the Kansas University 
and the Rush Medical College. He wasa scholar and a gentleman 
and beloved by all who knew him. 


C. &-H. 
eo 


CLINICAL NOTES 


A chancroid is looked upon, as a rule, as avery trifling matter 
but cases will arise in which it proves to be one of the most malig- 
nant and destructive lesions that attack human beings. This is 
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especially true where the trouble is phagedenic. Cases have been 
seen within a few years in which the destructive action of the ulcer 
bringing on death within fifty hours. It would have been possible 
to avert such an end. When a chancroid is seen to become phage- 
denic there should be no hesitation to cauterize largely with pure 
nitric acid.—American Journal Dermatology. 
——o 
Mobility of the spleen, with an increase in its size and weight, 
occurs much more frequently in women than in men, especially 
females who have had many children and whose abdominal mus- 
cles are weak and flaccid.—International Journal Surgery. 
pained 
The complaint of pain in the heels should always lead to a 
critical examination of the condition which is often due to disease 
of the spinal column, but is as frequently caused by syphilitic 
bone disease of the caleaneum. This is especially true when the 
disease has progressed to the tertiary stage and it will be found 
to be useful to look for confimatory signs by finding some of the 
symptoms which are most prone to be situated in the nervous 
system either axal or peripheral. The cerebro-spinal axisis that 
portion which is not likely to furnisht hese indications.—American 
Journal Dermatology. 
pve 
New Treatment for Hemmorrhoids.—The method recommend- 
ed by Professur J. Boas (Munsh Med. Wochensch, No. 27, 1909) 
consists in causing prolapse of the hemorrhoidal nodules by con- 
tinued pressure in connection with the use of Bier’s suction cup. 
Swelling of the nodules is thus produced with edema of the anal 
ring, so that they become fixed in the anal opening and the circu- 
lation is slowly shut off. The edema, after increasing during the 
first three or four days, then gradually subsides, and at the end of 
about eight days, the nodules have usually diminshed to one-half 
their former size, and in eight to fourteen days are no longer than 
a lentil. Suppositories are rarely necessary and applications of 
aluminum acetate solution should suffice. Absolute rest is ne- 
cessary during the first three or four days. Under careful medical 
supervision, this procedure can be carried out at the patients home. 
—International Journal Surgery. 
Sinton 
The Present Status of the X-Ray.—The results obtained by the 
X-ray in superficial epithelioma, especially facial, are certainly 
marvelous, numberlessinoperable cases having teen absolutely cured. 
It is a dangerous agent, however, and should be handled by an 
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expert, great danger having resulted from its application in the 
hands of the novice. Every inoperable case of cutaneous ep- 
ithelioma should be given the advantage of its use. In deep-seated 
operable malignancy it has proven worthless, and valuable time 
should not be wasted by its application. These cases, as formerly 
should be relegated to the realms of surgery. Beneficial results 
' follow its post-operative application, overlooked foci being de- 
stroyed by its application. Deep-seated inoperable malignancy 
should be given the benefit of its application with the idea ofthe 
relief of pain and a possible retardation of the growth, not with 
the idea of an ultimate cure. 

Remarkable results have followed its use in ringworm of the 
scalp. The cure is not affected by the direct destruction of the 
tinea, an epilation following the application of the ray, with a.con- 
sequent destruction of the food of the tinea, and thus its indirect 
destruction by starvation. Brilliant results have followed its use 
in lupus, and it is extremely useful in stubborn cases of psoriasis. 
Remarkable cures of other hopeless conditions have been reported, 
but generally speaking, therapeutically the field of the X-ray is 
exceedingly limited.—Marvland Medical Journal. 

——o 

The Cure of the Drug Habit.—A. Lambert, New York (Journal 
A. M. A., September 25), describes the treatment devised by a 
layman, Mr. Charles B. Towns, of New York City, which he has 
known of for five vears, but of which the specific has been a secret 
until the late Opium Congress at Shanghai, at which Mr.Towns 
made known all the details. The specific in the treatment is the 
old 15 per cent. tincture of belladonna and the fluid extracts of 
xanthoxylum (prickly ash) and the fluid extract of hyoscyamus, 
mixed in the following proportions: tincture of belladona 62 grams 
( 5ii), fluid extract of xanthoxylum and fluid extract of hyosya- 
mus aa 31 grams(3i). While this specific is béing given pa- 
tients do not suffer from the intense diarrhea which usually accom- 
panies the withdrawal of morphine but, on the contrary, they re- 
quire energetic purgation. He prefers for this purpose the com- 
pound carthartic pills of the Pharmacopeia and the vegetable 
sarthartic (B. P.) pill, to which he adds minute doses of capsicum, 
ginger, and croton oil. He gives the treatment in detail. After 
cleaning out the bowef with 4 cathartic pills and 5 grains of blue 
mass and an enema, he begins with the specfic, giving from 6 to8 
minims at a dose, every hour throughout the treatment, or until 
some sign of a belladonna intoxicationis observed. Every 6 hours 
he increases the dose by 2 minims but does not go above 16 minims 
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at a dose. If signs of intoxication appear he stops the specfic 
until the symptoms subside and then begins again with 8 minim 
doses, except in very susceptible patients in whom 4 or 5 minims 
may do. He gives with the first dose of the specfic, from one-half 
to two-thirds of the usual daily dose of morphine or other drug in 
3 doses at half-hour intervals and waits 14 hours and then repeats 
the cathartic dose and again repeats it 6 hours later omitting the 
blue mass. It is essential that the cathartic should act at this 
time and it is atonishing how difficult it is sometimes to induce 
cathartic action. He says: ‘‘After the bowels have acted, but 
not before, one-third or one-half the original dose of the narcotic 
may be given. This will make the patient comfortable and con- 
tented and ready for the final stage. Twelve hours after the sec- 
cond dose of the narotic again give 4 compound cathartic pills or 
from 4 to 6 B. P. pills with 5 grains of blue mass, and 6 hours later 
give an ounce or more of castor-oil disguised in coffee or orange 
juice, but not in whiskey. Just before the castor-oil acts, one may 
have to give from 2 to 5 grains of codein phosphate, hypodermical- 
ly or by mouth, to quiet the nervousness and discomfort. This 
is not always necessary, but it adds to the comfort of the patient 
and does not tie up the secretions as does opiumormorphine. The 
castor-oil at this time will produce a characteristic stool, which 
shows that the entire treatment may cease. This is a liquid green 
stool, composed of mucus and bile. When this stool occurs, or 
shortly afterward, the patient often will feel suddenly relaxed 
and comfortable, and the previous discomfort ceases. The transi- 
tion from discomfort to relaxation and contentment is often strik- 
ingly marked. After the patient has been under treatment for 
30 hours, one should begin to give some cardiac stimulant, such as 
strychnin, 1-60 to 1-30 grain, every 3 hours, or digitalls or strop- 
phanthus, either one of these, separately or in combination. These 
tend to overcome the relaxation of the vascular system, which 
in these patients often produces ‘‘feeling of exhaustion.’’ The 
diet of these patients during treatment should be regular and of 
easily digested food. After they have completed the course of 
treatment the appetite besomes ferocious and care must be taken 
that they do not over eat. The treatment of alcoholics with 
this specific differs slightly though the same dosage is used, though 
not for so long a time as a rule. Most alcoholics are more sensitive 
to belladonna effects and the symptoms of intoxication must be 
looked out for and attended to. Very often the patients are tak- 
ing several in combination and this should be taken into considera- 
tion in the allowance of the narcotic. When cocain and morphin 
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are taken together the initial dose of morphin should be smaller 
than above stated. Cocain is itself so strong a stimulant that 
when it is withdrawn it is often necessary to give a stimulant like 
strychnin from the very begininng. All that is claimed for the 
treatment by Lambert is that it will destroy the craving for the 
narcotic drug or alcohol, which is often so difficult to overcome. 
He gives a tabulated statement of the treatment in a number of 
his cases. 
) 

Dangers of the Bier Treatment.—The Medica! Record of June 
12, 1909, states that since the first publication by Bier of his method 
of treating acute and chronic inflammations by passive hyperemia 
this therapeutic agent has received many adherents. As frequent- 
ly happens, however, in other cases, the results obtained by the 
author of the method and those especially trained by him are not 
always equaled by others who attempt the procedure without 
sufficient practical experience. In an article in the Deutsche 
medicinische Wochtnschrift of May 13, 1909, Arthor Schafer 
shows that there may be danger in artificial hyperemia even when 
it is properly induced. The author has had extensive experience 
with the method, and his early skepticism due to failures was re- 
placed by enthusiastic support after a visit to the Bonn clinic, where 
he learned to use the apparatus properly. He however reports 
a case of an example of one of the dangers of the method. 

The case was that of a man who, following an injury, had 
severe phlegmon of the arm. The application of the bandage was 
followed by immediate relief of pain and fall of temperature. More- 
over, the marked edema caused by the pressure concealed for 
several days the presence of a periosteal abscess, which was 
allowed to advance much farther than it otherwise would have 
done. After incision and continued hyperemia the wound slowly 
healed, but a radial paralysis developed. The author, thinking 
that the pressure of the bandage might be causing this, removed 
it, but a sudden exacerbation of pain compelled him to apply it 
again in a few days. The paralysis progressing, an exploratory 
incision was made over the radial nerve. It was found that the 
paralysis was not due to pressure but to a neuritis and the firm ad- 
hesion of the nerve to the site of the old periostitis. The author 
believes that if he had removed the compression at the first signs 
of paralysis, and had not been led astray by the relief of pain, he 
might have prevented, or at least arrested, the progress of the trou- 
ble. 

This case shows that artificial hypermia is not the panacea 
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which some consider it. Bier himself urges great care in diag- 
nosis and selection of cases for treatment, and this cannot be too 
strongly insisted upon. The treatment is certainly of value and 
can be applied in a private office or in an out-patient department as 
well asinthe hospital wards, factors which makes it of great practi- 
cal use. Enthusiasm, however, should not be allowed to carry 
one to the extent of carelessness. Passive hyperemia is an impor- 
tant and valuable therapeutic aid, but, like every other good thing, 
it is capable of much harm if improperly used.—-The Therapeutic 
Gazette. 
pany ee 

Nasal Hemmorrhage.—For the control of nasal hemorrhage 
tampons can be readily prepared as follows: A layer of cotton is 
wound around a penholder or similar vbject until the desired thick- 
ness is obtained and then withdrawn. The cotton cylinder is 
then moistened, squeezed dry, and inserted into the nasal cavity. 
lf the projecting end of the tampon is now moistened it will swell 
up and thus produce sufficient compression.—International Jour- 
nal of Surgery. 


——-9Q-——- — 


Physical Diagnosis According to Mr. Dooley.-—-There is a de- 
licious humor in the following which medical men cannot fail to 
appreciate. Mr. Dooley says: 

“By that time I’m scared to death, an’ I say a few prayers, 
whin he fixes a hose to me chest an’ begins listenin.”” ‘“‘Anythin’ 


” 


going’ on inside?” says I. ‘‘’Tis ye’er heart,’ says he. ‘‘Glory 
be!’ says I. ‘‘What’s th’ matter with that ol’ ingin?’”’ says I. “I 
cud tell ye,’’ he says, ‘‘but I’ll have to call in DockVinthricle, th’ 
specalyist,’’ he says, ‘‘I oughtn’t be looking at’ ye’er heart at all,”’ 
he says. ‘I niver larned below th’ chin, an’ I’d be fired be th’ 
Union if they knew I was whrrukin’ on th’ heart,’’ he says. So 
he sinds f’r Dock Vinthricle, an’ th’ dock climbs me chest an’ lis- 
tens, an’ then he says: ‘‘They’se somethin’ th’ matther with 
his lungs too,” he says. “At times they’re full iv 
air, an’ again,”’ he says ‘‘they ain’t,’’ he says. ‘‘Sind f’r Bellows,’ 
he says. Bellows comes and pounds me as though I was a roof 
he was shinglin’ an’ sinds f’s Dock Laporattemy. Th’ dock sticks 
his finger into me side. ‘‘What’s that f’r? says’ I ‘‘That’s. Mc- 
Burney’s point,’ he says. ‘‘I don’t see it,’ says I. ‘‘McBurney 
must have had a fine sinse iv humor. ’’‘Did it hurt?” says he. 
“Not”, says I, ‘‘as much as though you’d used an’ awl,” says I, 
“or a chisel,” I says: “but,”’ I says ,‘‘it didn’t tickle.’ The end is: 
“They mark out their wurruk on me with a piece iv red chalk, 
an’ if I get well I look like a red carpet.—-Ameriean Medicine. 
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HIS NEW BROTHER. 
Say, I’ve got a little brother, 
Never teased to have him nuther; 
But he’s here. 
They just went ahead and bought him, 
And last week the doctor brought him— 
Wa’nt that queer? 


When I heard the news from Molly, 

Why, I thought at first ’twas jolly, 
‘Cause, you see, 

I s’posed I could go and get him 

And then, mamma, course, would let him 
Play with me. 


But when I had once looked at him, 
‘““Why!’’ I says, ‘‘My sakes, is it him? 
Just that mite!” 
They said, “Yes,” and ‘‘Ain’t he cunnin’?”’ 
And I thought they must be funnin’— 
He’s a sight! 


He’s so small, it’s just amazin’, 

And you’d think that he was blazin’, 
He’s so red; 

And his nose is like a berry, 

And he’s bald as Uncle Jerry 
On his head. 


Why, he ins’t worth a dollar! 
All he does is cry and holler 
More and more; 
Won’t sit up; you can’t arrange him— 
I don’t see why pa don’t change him 
At the store. 


Now we've got to dress and feed him, 

And we really didn’t need him 
More’n a frog; 

Why’d they buy a baby brother 

When they know I’d good deal ruther 
Have a dog! 


—Joe Lincoln in L. W. W. 


Bulletin. 





